Application Data Sheet 
Application Information 

Application Number:: 
Filing Date:: 
Application Type:: 
Sequence Submission:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Total Drawing Sheets- 
Small Entity:: 
Petition included?:: 
Secrecy Order in Parent Appl.?: 




10/617,992 
07/11/03 
UTILITY 
NO 

NUCLEIC ACID LABELING 

METHODS 

3507.1 

NO 

NO 

1 

NO 
NO 
NO 



Applicant Information 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: KYLE 

Middle Name:: B. 

Family Name:: COLE 

City of Residence:: Palo Alto 

State or Province of Residence:: CA 

Country of Residence:: USA 

Street of mailing address:: Governor's Corner 

City of mailing address:: Stanford 

State or Province of mailing address:: CA 
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Postal or Zip Code of mailing address:: 94305 



Applicant Information 

Applicant Authority type: : I nventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: VIVI 
Middle Name:: 

Family Name:: TRUONG 

City of Residence:: Mountain View 

State or Province of Residence:: CA 

Country of Residence:: USA 

Street of mailing address:: 839 Sheila Court 

City of mailing address:: Mountain View 

State or Province of mailing address:: CA 

Postal or Zip Code of mailing address:: 94043 

Applicant Information 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: Canada 

Status:: Full Capacity 

Given Name:: GLENN 

Middle Name:: H. 

Family Name:: MCGALL 

City of Residence:: San Jose 

State or Province of Residence:: CA 

Country of Residence:: US 

Street of mailing address:: 4644 Doyle Court 



Page 2 Supplemental 10617992 07/1 1/03 12/1 1/03 



City of mailing address:: San Jose 

State or Province of mailing address:: CA 

Postal or Zip Code of mailing address:: 95129 

Applicant Information 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: ANTHONY 

Middle Name:: D. 

Family Name:: BARONE 

City of Residence:: San Jose 

State or Province of Residence:: CA 

Country of Residence:: USA 

Street of mailing address:: 21 18 Ellen Avenue 

City of mailing address:: San Jose 

State or Province of mailing address:: CA 

Postal or Zip Code of mailing address:: 95125 



Correspondence Information 

Correspondence Customer Number:: 



22886 



Representative Information 



Representative Customer Number: 



22886 



Dom stic Priority Information 



Application:: 


Continuity Type: 


Parent 


Parent Filing 
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Application:: 


Date:: 


This Application 


Non-Provisional 
of 


60/395,580 


07/12/02 


Assignee Informat 


on 



Assignee Name:: Affymetrix, INC. 

Street Name:: 3380 Central Expressway 

City:: Santa Clara 

State:: CA 

Country:: USA 

Zip:: 95051 
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